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Case of Pneumonia, Endocarditis, Pericarditis, 
and Meningitis. Remarks on the pathology 
and treatment of Pneumonia. Extracted from 
a lecture delivered at the Philadelphia Hospi- 
tal, by W. W. Gernarp, M, D., 1840. 


Abraham O , aged 29, by tradea dray- 
man, entered October 24, 1840. No anterior 
history. State, October 25.—Thin, dark com- 
plexion and hair; expression stupid; pupils 
natural; conjunctiva a little injected ; flush of 
cheeks decided, (rounded form ;) dilatation of 
nostrils; respiration forty-five, high; pulse one 
hundred and forty, easily compressed; skin 
moderately warm ; (pulsations at wrist imper- 
fectly formed ;) delirium at night; subsultus; 
cough; no expectoration; tongue moist and 
clean; some fulness at hypochondrium. 

Percussion, anterior right side—clear to third 
rib, thence flat to outer margin of nipple and 
centre of sternum. Impulse of heart diffused, 
tremulous, increased over body of ventricles ; 
not much increased in loudness; second sound 
very deficient. 

Percussion, posterior right side—lower half 
flat; respiration almost absent, Left side, res- 
piration vesicular ; bronchial rhonchi. 


k.—C. C, p. rn. 


Hyd, c. Mit. h 
P. Ipecac. aa, gr. 4 q- a. sec. 


Inf. Senege. et Eupatorii. 


Oct. 26.—On evening of 24th had 3vj. of 
blood taken by cups from shoulders posteriorly; 
do. on evening of 15th, from right side. 

Has taken almost no food ; delirium almost 
constant; had C. C. No. ij. to nucha last night 
without benefit. Has taken eighteen pills with- 
out amendment; face deeply flushed, of a 
bronzed tint; great dilatation of nostrils; pu- 
pils rather contracted ; decubitus dorsal; rest- 
less; agitated; some subsultus; doubtful an- 
swers, articulation distinct ; tongue clean and 
moist; bowels not open since 24th ; respiration 
fifty-six, noisy at distance ; puls one hundred 
and forty to one hundred and fifty, very feeble; 
skin rather dry and warm ; loose, noisy cough; 
no expectoration ; heart’s impulse strong, very 
Wuore No, 121. 86 











snack diffused; iaable "bruit de scie near the 
valves, extending into aorta; the proper sounds 
of heart lost, except towards right side ; doubt- 
ful creaking ; complete flatness over precordial 
region, from nipple to third rib and margin of 
sternum. 

Respiration, posterior right side—Crepitant 
rhonchus very intense; intense bronchial res- 
piration throughout whole lung. Respiration 
anteriorly feeble ; percussion perfectly flat, 

Treatment continued, with addition of one- 
quarter grain of digitalis to each dose, 

Died during night of 26th, 

Oct, 28. Examination thirty-six hours after 
death.—Very little emaciation; bluish tint of 
whole surface; ecchymosis slight; no infiltra- 
tion. 

Right Lung. Slight adhesions between the 
pleura pulmonalis and costalis; large deposite 
of soft yellow lymph upon pleura costalis ; lung 
coated with yellow lymph, soft, easily detach- 
ed, of considerable thickness, in the form ofa 
slight film; pleura appears reddened from injec- 
tion of vessels beneath ; whole lung very hea- 
vy, sinking readily in water, especially lower 
and middle lobes. 

Upper Lobe intensely red, containing bloody 
serum ; still crepitant, (in first stage.) 

Lower Lobe hardened, granulated, not float- 


ing in water, breaks readily under pressure, 
(second stage.) 


Middle Lobe solid and highly granulated ; 
pours out a slightly yellowish liquid; breaks 
up easily, 

Bronchial mucous membrane reddened and 
thickened. 

Left Lung. Effusion to the amount of 3v. or 
3Vvi. in pleura; lung perfectly healthy. 

Heart six inches in length, four and a half 
in breadth. 


Pericardium, externally, much injected, and 
very vascular; adheres slightly to heart; is ea- 
sily detached ; contains two or three ounces of 
yellow serum, slightly turbid. .@nterior part 
of it covered over its whole surface with 
a reticulated coating of lymph; slightly thick- 
er at origin of vessels thanelsewhere ; yellow- 
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678 GERHARD’S CASE 





ish and soft, of same apparent date as that on 
pleure, ‘The same appearance extending over 
whole exterior of heart. Veins greatly distend- 
ed. Injection but slight upon the surface of the 
heart. 

Aorta contains a dark coagulum extending 
into ventricles ; partially covered with a semi- 
organised membrane, irregularly injected. A 
finger passed readily into ventricle. 


Semi-lunar valves of Aorta much injected, co- 
vered with a delicate pellicle of lymph. Valves 
thinned, but not ulcerated, 

Left Ventricle. Lining membrane reddened, 
and finely injected in spots; free from deposites 
of lymph, the remainder being simply red- 
dened. 

Semi-lunar valves of Pulmonary Artery red- 
dened, thinned, inflamed, with slight depo- 
sites of lymph. 

Mitral valve of Left Ventricle reddened, but 
not ulcerated. 

Liver enlarged, engorged with blood, fatty. 


Stomach contains dark bilious matter, some- 
what contracted. Mucous membrane of a dark 
gray colour; no bright injection; irregular 
streaks of softening; consistence elsewhere 
good, 

Spleen much enlarged ; twice its natural size; 
of a pale brown colour. 

Kidneys healthy. Small Intestines do, Me- 
senteric Glands small. Peyer’s healthy, Some 
venous distention of lower portion of intestines. 


Lar ge Intestines healthy ; cicatrizations, with 
irregular contractions and thickening from pre- 
vious dysentery, 

Brain, Dura mater adherent in portions to 
skull, Slight effusion of turbid serum beneath 
it. A thin coating of nearly transparent serum 
spread over whole surface of brain, Membranes 
at base decidedly injected. 

Moderate distension of veins. 

Brain of good consistence, perhaps a little 
harder than natural, Ventricles contain but 
little serum, 


Remarks.—This case illustrates a variety of 
pneumonia which is extremely prevalent in cer- 
tain years. It is the highly inflammatory vari- 
ety in which the inflammation is not confined 
to the lungs, but extends to other tissues, and 
notably to the serous membranes of the circu- 
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flammatory diathesis is developed by the same 
morbid impression which acts more especially 
upon the parenchyma of the lung, or the in- 
flammation of other viscera are secondary in 
point of time to that of the lungs, and depend 
upon the disorder of the whole system which 
follows the local point of inflammation. In a 
majority of cases, and the present instance is 
one of them, the inflammatory action appears 
to occur simultaneously in various tissues of 
the body, and the pneumonia is only one part 
of the general disorder. The disease is rather 
an inflammatory condition of the vascular sys- 
tem, than a local affection, and the first patho- 
logical alteration which takes place in the body 
is probably dependant upon the condition of the 
blood itself. This fluid is in such cases high- 
ly charged with fibrine, which is thrown out 
upon the inflamed surfaces in the form of false 
membranes, and is, as every one knows, exces- 
sively abundant in the blood which is drawn 
from a vein. My own clinical observations 
had long ago convinced me of this fact, and a 
series of experiments of a chemical nature, 
which have recently been instituted by Dr. 
Andral, have proved the same fact by another 
process of observation, thus confirming the ac- 
curacy of the former mode of observation. 


Pneumonia of a highly sthenic condition is 
therefore to be regarded as a general inflamma- 
tory disease which is much more extended in 
its action than would appear from the portion 
of the tissue of the lung which is affected, and 
the blood participates largely in the disorder. 
The diagnosis of this variety of pneumonia may 
be made partly from the local signs of disease of 
the different organs, and partly from the evi- 
dent disorder of the blood, as shown by the 
physical condition of this fluid, and by the con- 
dition of the circulation. When we recollect 
that the heart and brain are the organs which 
are most apt to suffer, we naturally investigate 
their condition, and if we find the signs of me- 
ningitis, and of pericarditis, or endocarditis, we 
have sufficient evidence of the nature of the dis- 
order. ‘The symptoms of meningitis are deli- 
rium of an acute kind, and other signs of cere- 
bral inflammation; those of endocarditis are 
the confused action of the heart, and the altera- 
tion of its sounds, which are either diminished 
in loudness, or the second sound becomes very 





lating s;stem and the brain, That is, the in- 


feeble, and the first roughened, There is also 
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a bruit de scie, or rough double sound, very dif- 
ferent from the normal double sound of the 
heart, if the inflammation should extend into 
the aorta, as it did in the present instance. 
These signs serve us in the advanced stages 
of the disorder more than the state of the 
pulse, for as the action of the heart becomes 
oppressed, the blood is no longer driven with 
its accustomed freedom into the arteries, and 
the pulse may therefore fail; but at first the 
pulse is strong, full, highly characteristic of a 
strongly developed inflammatory diathesis. 


The prognosis in these cases is dependent 
upon the gravity and the duration of the le- 
sions; if they are very extensive, and the dis- 
ease has lasted long enough for a coagulum to 
form in the heart, and for the inflammation of the 
capillaries of the brain to be confirmed, the pro- 
babilities of recovery are very slight ; butat the 
commencement of the disorder, the disease may 
be arrested by a decided antiphlogistic treat- 
ment, and the prognosis is but a little more 
grave than in ordinary cases of pneumonia. 


The treatment in the present case was want- 
ing during the whole period of the disorder 
when it would have been of much avail. ‘The 
patient was totally neglected up to the time of 
his admission into the hospital We were 
then in a great degree paralyzed, and could do 
but little. The main reliance was constant lo- 
cal depletion, with a mercurial practice. If pty- 
alism should supervene, you may sometimes 
succeed even in this stage of the disorder; but 
although the antiplastic powers of mercury are 
very decided, they are of course uncertain if 
the development of the disease has reached an 
extreme point, and the disorganization of im- 
portant organs extended as far as in the case 
now treated of. In the early stages of the 
acute and sthenic forms, the treatment is very 
simple, and, in general, is very decided in its 
effects, 

It is in this variety that the antiphlogistic 
method of practice is most successful, and 
it is mainly conducted by copious blood- 
letting, which may, in some cases, be re- 
peated several times, according to the method 
which has of late years been revived by Dr, 
Bouillaud, and by antimony. The blood letting, 
at the very commencement of the disorder, may 
occasionally succeed in cutting it short, but in the 
larger majority of cases it cannot be arrested, 
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although it may be rendered more mild and 
many of its symptoms may be removed. For 
the rules relative to blood letting in this affec- 
tion, | would refer you to my lectures on this 
subject, published during the winter and 
summer course of this year, and to the va- 
rious works of Dr, Bouillaud, although I 
do not approve of the extremely large depletion 
which he advises. The antimonial practice, 
that is, the use of antimonials in high or con- 
tra-stimulant doses, is appropriately fitted to 
this form of the disorder, but only to a particu- 
lar stage of it, that is, before the blood has be- 
come fixed in the tissue of the lungs, or coagu- 
lated in the heart; in the case now examined, 
this period was obviously past. For the rules 
governing the use of this remedy, I must als> 
refer to the same source as to those respectin x 
the prescription of blood letting, 


Cases of Poisoning by Arsenic—Treated by the 
Hydrated Peroxide © By T. T. 


of Iron. 


Smitey, M. D.,and J. M. Wattace, M. D. 


On the 3d day of January, 1840, the family 
of Mr. Constant Gigon, residing at No. 148 
Pine street, Philadelphia, was poisoned by eat- 
ing a pudding made of Indian meal, in which 
arsenic had been mixed, probably for the pur- 
pose of destroying rats, ‘The precise quantity 
of arsenic contained in the pudding could not 
be ascertained ; but, judging by the effects pro- 
duced, must have been very great, The whole 
family, consisting of eight persons, was affected 
with symptoms more or less violent. An hour 
after the pudding had been eaten, on finding a 
general sickness pervading the family, a dose 
of ipecacuanha had been administered to each 
of the individuals affected, by Mr. Zollickoffer, 
an apothecary residing in the neighbour- 
hood, 

On the arrival of Dr. Smiley, who was first 
called in, poisoning from arsenic was at once 
suspected,—and on that supposition copious 
draits of warm water, with sweet oil, were ad- 
ministered, and followed by whites of eggs in 
large quantities. 

During the operation of the foregoing reme- 
dies, given with a view to evacuate the sto- 
mach, and remove the poison as thoroughly as 
possible, Mr. Zollickofler was requested to pre- 
pare a large quantity of the hydrated peroxide 
of iron, for the purpose of being administered 
as an antidote to that portion of arsenic which 
always in such cases remains in the stomach, 
and cannot be entirely evacuated by vomit- 
ing. 

As soon as the hydrated peroxide of iron 
could be prepared, it was administered in table- 
spoonful doses, at short intervals, to all the pa- 
tients, and as often as rejected by vomiting, 
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was immediately repeated. In nearly all the 
patients an almost entire subsidence of the most 
violent symptoms soon followed, and the burn- 
ing sensation of the esophagus and stomach 
greatly diminished. The result of the subse- 
quent treatment will appear by the following 
detail of each particular case. 

1. Constant Gigon, aged thirty years, slen- 
der frame, and delicate constitution, Symp- 
toms—extremities cold; pulse at the wrist 
scarcely perceptible; extreme anxiety of coun- 
tenance; constant vomiting, with great thirst, 
and violent pain in the epigastrium, increased 
by pressure; spasms in the lower extremities ; 
no priapism or purging; intellect perfectly 
clear; tongue covered with a thick white fur, 
through which the red papillae stood promi- 
nently, very much resembling the appearance 
of the tongue in severe cases of scarlatina, The 
hydrated peroxide of iron could not be retained 
by the stomach more than a few minutes. Am- 
mon, carb, in mucil., with brandy, appeared to 
check the vomiting; but when the hydrated per- 
oxide of iron was again given, it was imme- 
diately rejected. Brandy enemata were order- 
ed every hour. Sinapisms over the stomach, 
and frictions, with capsicum and brandy ; warm 
bricks kept constantly to the feet. ‘The heat 
acted only as it would have done on a dead 
body. No reaction took place, and the patient 
died about seven hours after eating the poison- 
ed pudding. His intellect was clear to the 
last moment, and for a short time before his 
death he complained only of feeling cold. No 
evacuation from the bowels at any time. 

Autopsy sixteen hours after death.—Present, 
Drs. Peace, Pepper, and Kirkbride. All the 
muscles were very firmly contracted, though 
the body had been kept ina warm room. There 
was not the slightest relaxation of the walls of 
the abdomen, which were drawn inward, and 
so elastic as to feel stretched like the head of a 
drum. ‘The stomach and duodenum were first 
removed, with a ligature applied to each orifice 
to retain the contents. On being opened the 
stomach was found to contain nearly a pint of 
a brown viscid fluid, which was reserved for 
chemical examination. ‘The whole mucous 
membrane was injected, and of a bright scarlet 
colour, with effusion of lymph in some parts. 
No ulceration. On attempting to detach strips, 
the stomach was found thickened and softened 
for the space of three inches round the pylorus. 
The mucous follicles enlarged. Several bright 
patches, from an inch to two inches in diame- 
ter, formed round a central point of irritation. 
Around the pylorus also were several ecchy- 
mosed spots, from half an inch to an inch in 
diameter, and a few white points on the mu- 
cous membrane. The duodenum was injected 
only for an inch or two beyond the pylorus, but 
in a much less degree than the stomach. The 
mucous membrane of the fauces and esophagus 
was considerably injected. ‘The other intes- 
tines in a perfectly healthy state. 





2. Madeline Cetter, aged twenty-four years, 
symptoms at first less severe than the above. 
Afterwards incessant vomiting came on. The 
hydrated peroxide of iron could not be retained 
on the stomach, and the slightest portion of any 
fluid excited vomiting, About six hours after 
being poisoned, her intellect became torpid, so 
that she could with difficulty be roused. When 
disturbed was exceedingly restless, and com- 
plained of constant burning in the epigastrium. 
Brandy enemata, frictions, warmth, &c., failed 
to produce reaction, and the patient died nine 
hours after being poisoned. 


Autopsy thirteen hours after death.-The same 
powerful contraction of the muscular system 
as in the foregoing case. ‘The stomach con- 
tained half a pint of yellowish, turbid fluid. 
The mucous membrane much less injected than 
in case first, though near the pylorus there was 
a spot two inches square, intensely scarlet, and 
very minutely injected. Several smaller spots, 
similar in appearance, and from two to three 
lines in extent, were found in other places. 
The large veins could be seen through the 
membrane very much distended. The duode- 
num, and other intestines, not in the least 
affected, 


3. Marie M. Carter, aged fifty-four years, 
very feeble; tongue did not show the red pa- 
pille to the same extent as the others, but was 
heavily coated with white fur; vomited freely 
at first, but soon retained the hydrated peroxide 
of iron. No subsequent gastritis. Perfectly 
recovered in a few days, 


4. Mrs. Gigon, aged twenty-five years. 
Symptoms at first not very severe, but succeed- 
ed by great prostration, attended with shiver- 
ing; vomiting not very frequent, and conse- 
quently the iron was pretty well retained. On 
the second day great irritability of the stomach, 
which was allayed by laudanum and ice water. 
Pulse inflated; tongue thick; pain-in epigas- 
trium; no purging; warmth to the extremities ; 
sago diluents, &c. Sixth day, broth. Seventh 
day, chicken, &c. Perfectly recovered. 


5, Gustavus Gigon, aged twenty-one years, 
Symptoms generally not severe, but complained 
of great burning in the stomach, which was 
immediately relieved by the hydrated peroxide 
of iron. ‘The remedy was freely administered, 
and remained onthe stomach, Said it stopped 
the burning, and asked for more. Pulse quick, 
full, and soft, Complained for several days of 
uneasiness in the epigastric region. No purg- 
ing. ‘Tongue heavily coated with white fur, 
which did not clear off before the eighth day, 
Appetite good, however. Soon restored to 
perfect health. 

6. Child aged twenty-eight months, Se- 
vere vomiting; coldness of the skin and extre- 
mities; jaws firmly clenched, and with diffi- 
culty opened to administer the hydrated perox- 
ide of iron. Insensibility. Countenance death- 
{like. Vomiting stil] continued, but the anti- 
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dote was repeated until it remained on the sto- 
mach. Thirst excessive. Second day: tongue 
furred, and marked with red papille more than 
the others. Some tenderness of the epigas- 
trium on pressure. ‘Tendency to coma with 
constant thirst. Ice water, warmth to extre- 
mities, &c. Third day: vomiting; allayed by 
a blister on the epigastrium, and lime-water 
and milk internally. Rapid convalescence and 
entire recovery. 

7. Child aged sixteen months, not weaned. 
Symptoms at first nearly similar to the pre- 
ceding case. The hydrated peroxide of iron 
was retained on the stomach, and recovery 
soon took place. 


8. Margaret Maxwell, cook. 
pudding after the rest of the family. Suddenly 
seized with chilliness and nausea. The hy- 
drated peroxide of iron retained on the stomach. 
The tongue coated like the others. “Pain in 
the head. Inflated pulse. Got up next morn- 
ing, but became giddy, and went again to bed. 
No striking symptoms. In a few days was 
perfectly well, 


Ate of the 


Remarks.—In the two cases which proved 
fatal, death appears to have ensued from the 
direct effects of the poison on the nervous sys- 
tem. It might even be doubted whether the 


PHILADELPHIA DISPENSARY. 

Report of Cases treated in the North Middle Dis- 
trict during the months of August and Sep- 
tember. 

Whole number 73 


Of these, Recovered 67 


Died 3 
Relieved 3 
Total 73 


In the report of this district for July, it ap- 
peared that the prevailing disease in the north- 
ern and middle portions of the city, was an af- 
fection of the bowels. The tendency to this 
was strongly marked during the whole of the 
month of August, when it disappeared, and 
fever of an intermittent character assumed its 
place. ‘The paroxysms of this were generally 
slight, and readily yielding to the influence of 
quinine, given in large and frequent doses. To- 
wards the latter part of September, few cases 
of intermittent remained, and at the present 
time it has entirely disappeared from those 
parts of the district attached to the Dispen- 
sary. C. N. Berke.ey. 
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injury sustained by the stomach in either case 
was sufficient to have produced death by sub- 
sequent inflammatory action, and possibly both 
these patients might have recovered, provided 
the direct shock to the system could have been 
obviated, and reaction produced. 


It is worthy of observation that every one of 
the patients who were able to retain the hy- 
drated peroxide of iron on the stomach speedily 
recovered, and were restored to perfect health, 
with the entire exemption from any symptom 
indicating the existence of chronic inflamma- 
tion of the stomach which has heretofore so 
uniformly followed poisoning from arsenic in 
the few cases which have not proved imme- 
diately fatal. 


The great and almost immediate alleviation 
of the urgent symptoms which followed in 
every instance in which the hydrated peroxide 
of iron could be retained on the stomach, affords 
the strongest evidence that the beneficial re- 
sults ascribed to that remedy in such cases have 
not been overrated. Fortunately, few instances 
have occurred in which the virtue of that an- 
tidote could be tested on so large a scale, 


Note.—The contents of the stomachs of the 
two patients who died were submitted to a 
careful chemical examination by Dr. Rogers, 
and the existence of arsenic in them placed be- 
yond a doubt. A large quantity of metallic 
arsenic was procured both from the contents of 
the stomachs and the remains of the pud- 
ding. 

Philadelphia, Nov., 1840. 


A second appeal tu the People of Pennsylvania on 
the subject of an Asylum for the Insane Poor. 


Wuen the movement in behalf of this object 
was originally made, we expressed our sense 
of its importance as well as our confident hopes 
of its success, These hopes, for a time sus- 
pended, from economical considerations on the 
part of the Governor of the State, we trust may 
be realized at. the coming session of the Legis- 
lature. The enlightened philanthropists with 
whom the matter originated, are renewing their 
praise-worthy exertions, and offer in the pam. 
phlet before us, a second able appeal to the 
people and authorities of Pennsylvania, A 
startling picture is presented of the extent of 
indigent, unrelieved insanity within the com- 
monwealth, while the practicability of esta- 
blishing and maintaining an Asylum at a very 
moderate expenditure is clearly made out, The 
appeal is from the pen of Dr. Dunglison. 


FOREIGN. 


Practical observations on peculiar affections of the 
throat, arising from abscess between the pha- 
rynx and spine, and occurring in children and 
adults ; exemplified by cases. By CurisTOPHER 
Fiemine, M. D. 

(Concluded fiom p. 675.] 
Let us now inquire into those circumstances 














which will best explain the nature of the af- 
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fection, its progress, and the treatment calcu- 
lated to remedy it. 


From the report of the cases, and the details 
of the attendant symptoms (given perhaps with 
unnecessary minuteness,) a particular descrip- 
tion of this affection may in a great measure be 
dispensed with. Itis evidently one of an in- 
flammatory character, and, like the majority of 
such, may be acute or chronic, circumscribed 
or diffused, as appears from the following ex- 
tract from the ** Elements of the Practice of 
Medicine,” by Drs. Bright and Addison: 
** Acute idiopathic pharyngitis, or that in which 
the inflammation is limited to the pharynx, is 
of extremely rare occurrence. We have only 
seen two instances of the kind. One occurred 
in a female beyond the middle period of life, 
the other in a man between forty and fifiy years 
of age. The female, after exposure to cold, 
was attacked with pain in the throat, and great 
pain and difficulty in swallowing, speedily fol- 
lowed by the ordinary signs of febrile excite- 
ment. ‘The pain and difficulty in swallowing 
rapidly increased, till at length the, smallest 
particle of food or drink could not be taken. 
The voice was distinct, but the articulation im- 
perfect, as if the patient were unable or unwilling 
to exert the laryngeal muscles. On making a 
careful inspection, scarcely the slightest trace 
of inflammation could be detected in the throat, 
nor could the epiglottis be distinguished; but 
on making pressure on one spot externally on 
the right side, and at the posterior part of the 
thyroid cartilage, the patient complained of 
acute pain. She was bled from the arm, and 
had leeches applied to the neck, followed by a 
large warm poultice, and the inhalation of warm 
water vapour. Under such treatment the dis- 
ease yielded ina few days to such an extent 
that she was again able to swallow; but acute 
pleurisy now supervened, which, in her reduced 
state and bad constitution, speedily proved fa- 
tal. On examining the parts after death, un- 
equivocal marks of acute inflammation were 
found at the lower part of the pharynx, the in- 
ferior portion of the epiglottis, and posterior 
surface of the arytenoid cartilages, together 
with such a degree of purulent infiltration into 
the submucous cellular tissue in the latter situ- 
ation, as almost to present the appearance of an 
abscess, although the cellular structure itself 
was not broken down. Had not the disease 
been subdued, this might have undoubtedly 
passed into a state of abscess, which, by its in- 
crease of size and consequent pressure upon 
the larynx, would probably have seriously in- 
terfered with the process of respiration, or even 
have proved fatal by producing suffocation. 
The symptoms of the other case bore an exact 
resemblance to the above, with the exception 
of the pain on making pressure externally, 
which was not present in that instance.” 


Here are evidently recognizable the local 
phenomena of diffuse inflammation confirmed 





by the transfer of disease to the thoracic organs» 
so frequent in similar cases. 

For my own part, lam disposed to the opi- 
nion, that, with very few exceptions, this par- 
ticular affection of the throat is always symp- 
tomatic, in some cases, of direct injury, as in 
that cited from Sir Astley Cooper’s Lectures ; 
but, in by far the greater majority of cases, 
symptomatic of some constitutional derange- 
ment, general or specific; general, as the re- 
sult of fever, and particularly of that form of 
fever termed by the French pathologists ‘ gas- 
tro-encéphalite,”’ or specific, in the two-fold 
sense in which that term is applied by practi- 
cal authors, namely, specific as to the exciting 
cause, or specific as to modification by consti- 
tutional peculiarity. 

These considerations appear to me of great 
importance in influencing the character and 
progress of the attack; in the one, stamping it 
with an acuteness and rapidity of supervention 
alarmingly deceptive, and in the other, with 
a chronic tediousness not likely to escape de- 
tection. 

Its seat is unquestionably between the back 
of the pharynx and the muscles on the anterior 
part of the spine, in the loose cellular, or rather 
reticular texture, there to be found intervening. 
It is nothing more or less than inflammation in 
this region, terminating in suppuration; and, 
to have an accurate knowledge of the patholo- 
gical conditions present, as well as of the 
symptoms attendant on them, and the requisite 
treatment, it is absolutely necessary to bear in 
recollection both the structural and relative ana- 
tomy of the pharynx. Perhaps in few other 
lesions can we more satisfactorily exemplify 
the relations between cause and effect. For 
example, the extreme tension, and almost un- 
yielding hardness of those tumors on pressure, 
stated in the report of the cases, will be ac- 
counted for by the very strong, though appa- 
rently diaphanous membrane, upon which its 
superior constrictor is expanded at its posterior 
and upper part; and the locked state of the 
jaws will be partially accounted for, at all 
events, by the attachment of a portion of that 
muscle in its lateral aspect, ‘The facility of 
opening the mouth in some cases, and the im- 
possibility in others, may be referrible either to 
the amount of matter collected, and hence 
greater tension, or perhaps to the formation of 
the lower jaw in the child, as it was in the 
youngest that this freedom of separation exist- 
ed most. Again, the cerebral symptoms, and 
those affecting the respiratory organs, are easily 
attributable to the mechanical pressure on the 
nerves and important vessels, on the one hand, 
and to the presence of impure blood in the ner- 
vous centre, on the other; while the peculiar 
position of the head, the inability to elevate it, 
the rigid state of the muscles at the back of the 
neck, and the supervention of the almost apo- 
plectic interval when in the recumbent posture, 
may be referred to the varying pressure exer- 
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cised on the glottis from the projection of the 
abscess opposite that opening, necessarily in- 
fluencing more or less the free entrance of air 
to the lungs. 

In childhood these effects on the brain are of 
the greatest moment; all practitioners are 
aware of the great predisposition which exists 
at that period of life to cerebral disease; that it 
is induced by most trifling, sometimes the most 
opposite, causes, and that none more frequently 
give rise to it than those which create any de- 
rangement in the circulating capillary system, 
already so necessarily active in the immediate 
vicinity of this organ; that the several cuta- 
neous diseases incidental to this period of life 
often terminate fatally in it, or are compli- 
cated with it, and none perhaps more than 
those which are accompanied with affections of 
the throat ; for instance, variola or scarlatina, 
How awfully fatal are not those diseases in 
childhood; and in the most alarming cases, is 
not the throat seriously engaged? Nay more, 
may it not be one of the causes of cerebral af- 
fection? ‘These considerations have led me to 
an opinion which I am strongly induced to en- 
tertain, from reflections both anatomical and 
practical ; namely, that the more close investi- 
gation of the causes and symptoms of this af- 
fection in its acute form may tend to limit the 
fatal results of those diseases, inasmuch as in 
them we know it to be a fact, that the glands 
in the neighborhood of the throat are constant- 
ly and extensively implicated in its inflamma- 
tory affections; and that if, as I at present feel 
satisfied from the examinations I have made, 
some of those glands are to be found in the 
loose reticular texture between the pharynx and 
the spine, more frequently in the earlier than 
the advanced periods of life, we have an addi- 
tional point, at all events, to direct our atten- 
tion and treatment to, which may assist mate- 
rially the operation of remedies. ‘That this af- 
fection which I bring under the consideration 
of the profession is not unfrequently an acute 
inflammation of one of those glands, particular- 
ly in childhood, I am strongly disposed to 
think, and I am confirmed in the opinion even 
by the history of the very cases which I have 
adduced. That those glands are only occasion- 
ally found in this situation I admit, and hence 
probably the rare occurrence of this particular 
form of disease; but that they do exist more 
frequently than is generally imagined I am 
equally certain; and I also believe that those 
affections of the throat termed scrofulous, when 
engaging the back of the pharynx, and pre- 
senting deep ulcerations, are often no more 
than chronic suppuration and ulceration of 
them, 

To sum up then I would say, that I consider 
this affection of the throat in children, when 
acute in its progress, as, often, an inflammation 
of a lymphatic gland situated at the back of the 
pharynx ; an inflammation extremely rapid in 
its progress to suppuration from its particular 





: 


position; that I would watch for it during the 
period of difficult dentition, and in the several 
cutaneous affections or diseases of the gastro- 
intestinal mucous membrane to which children 
are liable; and that | would consider as strong- 
ly pathognomic of its presence the following 
symptoms :— 

Fever, more or less sthenic in its character, 
according to the peculiarity of constitution of 
the child, is always present, and, I think, pre- 
cedes the development of the local symptoms. 

These local symptoms are premonitory and 
essential. 

The premonitory, indicative of local uneasi- 
ness, but yet common to all affections of the 
throat; complained of, or otherwise, according 
to the age of the child, and on examination not 
accompanied with proportionate visible lesion. 
The essential, often very suddenly supervening, 
and indicated by derangement of the cerebral, 
circulating, and respiratory systems, alternating 
with the comparatively healthy condition of 
those systems, according to the alteration in 
the position of the individual. Fixed and re- 
tracted state of the head, with rigidity of the 
muscles at the back of the neck, and more or 
less locked state of the jaws. Painful degluti- 
tion, impossibility of swallowing solids, and 
fluids convulsively darted forward through the 
mouth and nose.—Repeated acts of deglutition 
without the presence of any fluid in the mouth, 
and on examination of the fauces, a firm, pro- 
jecting tumor felt beyond the base of the tongue, 
and if seen, presenting a smooth, rounded, high- 
ly vascular appearance behind the soft palate, 
usually occupying the median line, but occa- 
sionally inclining to either side. ‘These essen- 
tial symptoms accompanied with the ordinary 
characteristics of suppurative fever. 

The presence of those symptoms appears to 
me so conclusive of a collection of matter at 
the back of the pharynx, that | would not fora 
moment hesitate to decide on its nature, and 
proceed to open it. In such cases | think the 
interference of the surgeon absolutely necessa- 
ry, not alone from the fact of certain fatal re- 
sults from mechanical pressure on, and inter- 
ference with, vital organs, but also from the 
situation of the abscess being particularly fa- 
vourable to extensive diffusion, In opening it, 
great caution must be observed, and a careful 
assistant be at hand to steady the head, and 
throw it forward the moment the abscess is 
punctured, 

1 am disposed to recommend an instrument 
much on the construction I have alluded to. I 
think it a manageable instrument, and fully 
within control, and I think the triangular wound 
made with it less likely to heal by adhesion, 
than one made with a Jancet or bistoury, Ano- 
ther advantage also arises from the valvular 
shape of the opening, whereby a too copious or 
sudden discharge of matter is prevented, and a 
greater or less extent of subsequent ulceration se- 
cured, by which the opening becomes gradual- 
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ly proportioned to the contracting walls of the 
cavity, and hence is placed in a position more 
favourable to permanent healing. 

The necessity for cantion will be proportion- 
ed to the situation of the abscess, being more 
called for where it deviates from the median 
line, or exists below the level of the tongue. 1 
have seen one instance, referrible, I think, to 
this class of disease, in which a spontaneous 
opening took place, and here the situation of 
the abscess was very high up, and the dis- 
charge was principally through the nose. 

It occurred ina boy not more than four weeks 
old, who had a well-marked attack of erysipe- 
las of the face and scalp, ushered in by a se- 
vere fit of convulsions. He was under the 
care of my friend Dr. Fitzpatrick, with whom 
I wasin attendance. Independent of the age of 
the child, the case was most unpromising, from 
his extreme delicacy of constitution. Every, 
the most unfavorable symptoms, were present. 
In fact, we thought the child almost in articulo 
mortis,—when a sudden and profuse purulent 
discharge took place from the nostrils. The 
features of the case rapidly altered, and the 
child got well, At that time I was unac- 
quainted with the form of disease in question ; 
but I think it more than probable, that it was 
one of those critical dep6ts behind the pharynx; 
at all events the case is worth recording, from 
the occurrence of erysipelas in the situation 
mentioned, at that very early period of Jife, and 
from its successful issue. 

It is unnecessary to dwell on the diagnosis 
of this affection of the throat, or allude to those 
diseases with which it may be confounded, 
their respective descriptions being so extreme- 
ly accurate, as merely to require reference to 
the authors who treat on them. Unquestiona- 
bly, in the advanced stage of it, where the tu- 
mor is considerable, and the symptoms of ce- 
rebral compression intense, particularly where 
much debility and emaciation are present, (not 
unlikely concomitants,) it is more than proba- 
ble that it may be overlooked, and the fatal re- 
sult attributed to other causes,—and in the ear- 
lier stage many symptoms exist not unlike 
those attendant on spinal disease in this por- 
tion of the cervical region. Attention, howev- 
er, to the history of the case, to the presence 
of fever, and to those features which have been 
noted as essential, will at once remove any dif- 
ficulty. 

Chronic abscesses, single or otherwise, are 
also occasionally found in this situation durjng 
the earlier periods of life. ‘They are often 
actually formed of some size before detected, 
and this, probably, from the little inconveni- 
ence they occasion. They areconnected more 
or less with that state of constitution termed 
scrofulous, and I am satisfied they will be 
found of the same nature with similar degener- 
ations (if 1 may use the expression) of the 
cervical glands, so common in those constitu- 
tions. 

















The symptoms attendent upon them are in a 
much milder degree of the same character with 
the acute, and perhaps, the most prominent are, 
the remarkable effect produced on the respira- 
tion by change tothe recumbent posture. There 
is absence of fever, and throughout the day the 
child is free from any obvious illness,—able to 
play, and join in the amusements of other chil- 
dren; 1 have known them not to complain of 
any uneasiness in the throat, and attention to 
be directed to it, from the raucous breathing 
during sleep. In fact, the symptoms much re- 
semble those of common scrofulous indura- 
tion of the tonsil. They are hence cases of 
comparatively minor importance ; there is time 
to investigate them. Indeed, with them may 
be complicated chronic enlargement of the ton- 
sils. I have met with them after scarlatina, 
after variola, and after measles. In fact, they 
are some of the sequel of those cutaneous dis- 
eases, and like them may be accompanied with 
suppuration of the internal or external ear, and 
so come under the description of similar cases 
already alluded to, as described by Petit. They 


possibly may require surgical interference, and 


always are benefited by those local and gene- 
ral remedies suited to their peculiarnature, At 
the same time, it is perfectly intelligible that 
they may undergo a spontaneous cure, and al- 
together escape observation, 

‘The remarks which | have as yet made are prin- 


cipally in reference to this affection, as an oc- 


currence inchildhood, From them the follow- 
ing conclusions are, J think, justly deducible. 

First,—That a new cause of obstruction in 
the throats of children exists independent of 
those noted by authors who treat on their re- 
spective diseases, 

Secondly,—That the presence of the obstruc- 
tion is indicated by symptoms peculiarly cha- 
racteristic, although extremely equivocal in 
their nature, if not accurately investigated. 
And 

Thirdly,—That its removal is effected by an 
operation, simple in performance, and, as far 
as can at present be ascertained, certain in its 
results, 

With respect to this affection in adults I 
have already stated that 1 have not had an op- 
portunity of witnessingan instance, 1] cannot, 
however, imagine otherwise, than that the at- 
tendant symptoms, in the incipient and ad- 
vanced stages of the inflammation, must very 
much resemble those as detailed in the child, 
with the great additional advantage of the his- 
tory from the patient, and yet, how extremely 
anomalous and deceptive must they not be, 
when we reflect on the cases which ] have 
brought forward and reported. In all, the pre- 
monitory symptoms did not attract attention, 
and even in those which were recognized, and 
terminated favourably, the essential were too 
characteristic, from the extreme developement 
and mechanical operation, to eseape notice. 
That they occur, however, cannot be question- 
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ed, and that they are, with certain restrictions, 
attributable to similar causes, is more than pro- 
bable. 

The case I have alluded to in the ** Diction- 
naire de Chirurgie, &c.,’’ is conclusive as to 
the occasional supervention of abscess behind 
the pharynx during or after fever, in the adult, 
just as the first case | have detailed, is, in the 
child, 

‘‘]1] est assez rare que |’on soit obligé de 
porter |’instrument tranchant dans le pharynx, 
soit afin de donner issue a des collections pur- 
ulent formées a son voisinage, ou dans son 
epaisseur, soit pour degager et extraire des 
corps étrangéres arretées dans sa cavité. J’ai 
vu, cependant, il y a peu d’années, un malade 
qui, a la suite d’une gastro encéphalite grave, 
avait eu un abscés crilique volumineua a la par- 
tie posterieure du pharynx. La bouche étant 
largement ouverte, et la langue abaissée avec le 
doigt, ou le manche d’une cuiller, la tumeur se 
présentaite rouge, tendue, luisante et lisse a sa 
surface, faisant dans le pharynx une saille con- 








the Head and Neck,” thus expresses himself 
when on the subject of suppuration in the ton- 
sil.* 

‘¢ When the collection of matter is large be- 
fore the abscess bursts, the patient is in a more 
dangerous situation than is generally ima- 
gined. His breathing is obstructed and gasp- 
ing; he feels much anxiety in the chest; his 
face is dark and bloated ; his eyes are painted 
with vessels containing purple coloured blood, 
they are prominent, and seem ready to start 
from their sockets, We cannot be deceived 
in regard to the origin of those symptoms, 
which decidedly show that the lungs are im- 
perfectly supplied with impure air. Whenev- 
er the abscess bursts, the mouth and fauces are 
filled by a gush of matter, every obstruction to 
the free entrance of air is suddenly removed, 
the patient fetches an involuntary and deep in- 
spiration, air and matter rush together into the 
trachea, and death from suffocation is almost 
the inevitable consequence. 

* This, to sume, may have the appearance of 








siderable, qui obstruait cette cavité, rendait la | a fanciful description, or, at all events, an over- 
respiration difficile, s’opposait au libre passage | charged picture; but its fidelity will be admit- 
des substances alimentaires, et alterate beau- ted, when linform them, that in this very way a 
coup l’articulation des sons. La_ tumeur) strong, active young man lately lost hislife. He 
s’étant déeveloppée dans Ja paroi cervicale du had been complaining for afew days of u sore 
pharynx, directement en arriére de |’isthme throat, for which he had consulted his surgeon, 
guttural, l’incision quien fut pratiquée donna who had employed the usual remedies. The 











issue a une grande quantité de sus, qus le ma- 
lade rejetta au moyen d’efforts d’expulsion peu 
considerables, et la guérsion eut lieu en peu 
de jours.” 

In this case and that given by Sir Astley 
Cooper, it is remarkable with what facility the 
mouth was opened, and the tongue depressed, 
as it forms a strong contrast with the almost 
utter impossibility of accomplishing the one, 
and the excessive pain induced on attempting 
the other, in those cases I have met with, It 


may perhaps beattributable to the greater pow- | 


ers of accommodation of the structures engaged 


to their new position, at the former period of 


life than in the latter ; but ] am inclined to re- 
fer it more to the very rapid progress of the 
acute form of the disease in children, and the 
accompanying fever, a circumstance not noted 
in the other cases. 
a chronic character. Indeed noaccount is giv- 
en of the constitutional symptoms, or whether 
any existed ; and it is almost certain that such 
would not have escaped the accurate research 
of those who witnessed and reported them, 
did they present any peculiarity beyond that 
arising from their local effects. Hence an ad- 
ditional circumstance in favour of their chronic 
nature, 

It would certainly be a most interesting fact 
to be enabled to adduce an instance of the oc- 
currence of such an affection, acute in its pro- 
gress in the adult. Possibly some of the sud- 
denly fatal cases in tonsilitis are confounded 
with them, ' 

Allan Burns, in his * Surgical Anatomy of 
Wwote No. 121, 87 


They are, in fact, more of 


| Allan Burns. 


inflammation terminated in suppuration: the 
abscess enlarged until the tumor occupied the 
entire fauces; yet ten minutes befure his death, 
he was walking about the house, restless in- 
‘deed, anxious, and gasping for breath. ‘The 
bursting of the abscess, and death, followed 
each other so rapidly, that no measures could 
_be taken to prevent the latter event. 
| ‘The cause of death was not conjectured in 
this instance: the body was examined, and the 
trachea found deluged with purulent matter.”’ 


It is much to be regretted that the condition 
of the larynx is not particularly noted, as the 
history of the case is by no means conclusive 
of the actual nature of the affection of the 
| throat ; it merely states, ** sore throat’—a very 
equivocal expression, 


i 


Is it not a fact, that in the most severe cases 
| of acute cynanche tonsillaris, the inflammation 
occupies a greater or less portion of the soft 
palate and its pillars? That the tongue can be 
hardly protruded, and that the jaws are sepa- 
‘rated with difficulty; and in this condition is 
‘not the base of the tongue so circumstanced as 
rather to favour the protection of the glottis; 
an office in which it is not unlikely assisted by 
the effusion of serum, to a greater or less 
amount, on the anterior aspect of the base of 
the epiglottis ? Here is it likely that an ab- 
scess of the tonsil would burst into the trachea? 
or rather that the glottis would admit the mat- 
‘ter? I think not. I think in such severe 











=. Surgical Anatomy of the Head and Neck, by 
Glasgow Edition, 1824. 
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cases death is much more attributable to the 
surrounding serous effusion producing edema 
of the glottis, and its consequences; or to the 
extension of a bad character of inflammation 
producing a similar effect on the glottis, from 
sub-mucous purulent infiltration. 

It may be said that among the symptoms I 
have enumerated as pathognomic of abscess be- 


_ hind the pharynx, the peculiar state of the 


jaws now noted, existed, and that it equally fa- 
vours the same position of the tongue, and the 
same condition of the glottis ; but here it must 
be borne in recollection that the situation of the 
abscess (when of a phlegmunous character, per- 
fectly circumscribed) would above all others op- 
pose this effect of the epiglottis. It acts from 
behind forwards, and so far forms an obstacle 
to otherwise perhaps fatakresults, an obstacle 
assisted within certain limits by the posture 
selected by the patient. Butonthe other hand, 
how is this effect circumstanced as far as re- 
gards the glottis, should this abscess give way, 
or should the surgeon be incautious in opening 
it? Surely the passage of the matter into the 
trachea is almost inevitable. May such results 
not have occurred without detection? may it 
not have been the case here? ‘The only pro- 
vision against such a termination is the ex- 
treme laxity of connexion between the spine and 
the posterior part of the pharynx favouring its 
descent, and the more dense nature of the apo- 
neurotic expansion already alluded to inthe me- 
dian line, being unfavorable to its pointing in 
that situation, 

When we recollect, however, the Jaws adopt- 
ed by nature to direct the progress of abscesses 
situated near mucous membranes, and _ that 
those laws are more strictly adhered to, the 
more acute the nature of the abscess, and the 
more distant from a cutaneous surface, we can 
reconcile to ourselves the opinion that such 
provisions would not prevent the direc/ burst- 
ing of the abscess, notwithstanding their pre- 
sence, ‘The same remarks are not applicable 
to chronic abscess ; and hence the extended 
route they take may be accounted for, as in- 
stanced in two cases reported in the Transac- 
tions of the Association of the College of Phy- 
sicians, on abscesses between the asophagus 
and spine, which at their commencement were 
most probably situated behind the upper part 


of the pharynx, and there recognizable by sight | tion and decision as to treatment. 


or touch, 

In the adult, then, as in the child, the acute 
abscess behind the pharynx imperatively calls 
for the early and prompt interference of the 
surgeon, who must necessarily observe the 
same caution already alluded to in reference to 
its treatment, The selection of the trochar is 
perhaps still more advisable, from the great 
probability of a considerable accumulation of 
matter. ‘The constitutional treatment here, as 
in that of the child, includes, of course, those 
restorative means generally adopted under si- 
milar circumstances, 





Chronic abscess in this situation is, in the 
adult, I would say, always symptomatic of 
some constitutional derangement resulting from 
a specific taint. 

It may be scrofulous, and decidedly it may 
be connected with those anomalous affections 
occurring in the progress of cases of a pseudo- 
syphilitic character. As, in such effections 
elsewhere, our principal aid must be derived 
from constitutional treatment, which it is un- 
necessary here to particularize. The local 
treatment may vary in each individual case as 
to time of interference, but in all I believe the 
slow evacuation of the contents of the abscess 
is prudent. The complication of an abscess 
in this region of the spine with disease of any 
of the cervical vertebre, will of course materi- 
ally modify its character and progress, but not 
having met with such | merely allude to their 
possibility of occurrence. 

The diagnosis of this affection in the adult is 
to a certain extent unattended with much of 
difficulty, and principally, perhaps, as in the 
child, escapes detection, from the little local 
distress induced by its presence. Some cau- 
tion, however, is called for notwithstanding, 
as in the situation in which it occurs other af- 
fections of a chronic character are met with, 
with which it may be confounded. Allan 
Burns, for example, mentions a case where a 
polypus was mistaken for an abscess of the 
tonsil, Is itnot equally probable, thata simi- 
lar mistake may be made in the case of chronic 
abscess behind the pharynx; or, might not a 
chronic tumor, malignant or otherwise, in the 
same situation, lead to a similar mistake ? 
These considerations, however, are not exactly 
relevant, or if so, are unnecessary, as they im- 
ply more than unusual carelessness on the 
part of the practitioner. 

Enough, then, has been advanced, confirma- 
tory of the presence of this form of disease in 
children, and in adults, and explanatory of 
those most prominent symptoms attendant up- 
on its progress and fulldevelopement. It most 
certainly is to be met with at both epochs of 
childhood, as an acufe and chronic affection, 
and more than probably is similarly so in adult 
life. In both it requires on the part of the sur- 





| 





geon promptness and extreme accuracy of di- 
agnosis, and in both the most circumspect cau- 
Attributa- 
ble to causes already specified as generally ap- 
plicable, the chronic’ form in the adult may be 
complicated with constitutional lesions some- 
what peculiar, arising from diseases to which 
he is more liable. —Lon, Med. Guz, 





Observations on the Premonitory Symptoms of 
Insanity, with Cases. By Joun GrantuamM, 
Esq., Surgeon.—-The object of this paper is to 
detail the premonitory symptoms of insanity, 
and especially such as present themselves in 
the generality of mental diseases. The moral 
effects which demand attention may be classed 
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under ten heads (and let me premise by assert- 
ing that all these moral effects may arise pro 
tempore without any feerofimsanity ; neverthe- 
less I feel warranted in regarding them as wor- 
thy of attention in combination with the gene- 
ral history of the case :) 


——___— - oe ee 


1. Undue suspicion, 

2. Discontent, 

3. Remorse, 

. Disaffection, 

. Revenge, 

. Indolence, 

. Excitement, 

. Unnatural activity in the pursuit of differ- 
ent objects, 

9. Fearful apprehension, 

10. Forgetfulness, 


DIAS 


Not that I am intending to enter into any 
controversy on the merit or the demerit of phre- 
nology, yet in this inquiry 7 feel it due to my 
own sense of justice to advocate the right use 
of the system in the investigation of moral 
causes. Phrenology teaches, first, that the 
brain is the organ of the mind, and is concerned 
in every mental operation, whether of emotion 
or intellect ; secondly, that the brain does not 
act as a unit, but consists of a plurality of or- 
gans, each serving for the manifestation of an 
individual faculty of the mind ; thirdly, that the 
energy of function, or power of manifestation, 
is proportioned cxteris paribus to the size of the 
organ; or, in other words, that a large organ 
will, all other [conditions being equal, enjoy a 
power of action proportioned to its size, and, 
consequently, manifest the corresponding facul- 
ty with greater energy than if it were small. 
Cuvier says, ‘‘l’anatomie comparée en offre 
one autre confirmation dans la proportion con- 
stante du volume de ces lobes avec le degré 
d’intelligence des animaux ;” thus admitting 
the influence of size of the cerebral organs upon 
the power of manifesting the mental faculties 
as distinctly as Dr. Gall himself could assert 
it. But, to prevent any misrepresentation, let 
it be observed that there is scarcely a phreno- 
logist who does not utterly scout the notion of 
organic size being the only condition of func- 
tional energy. ‘To demonstrate the evidence of 
organic size being cxteris paribus a measure of 
functional power, let any one look into the field 
of nature, and there examine the testimony of 
exery anatomist and physiologist who treats of 
the relation between structure and function. 
The brain, in its functions, must be relatively 
studied in reference to the amount of muscular 
power in the body. Dr, Marshall Hall states, 
“That the cerebrum is, in its acts of volition, 
an exhauster of muscular irritability ; that in 
muscles separated from their nervous connexion 
with the brain we have augmented irritability.” 
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‘associated with an infirm, ill-judging, ill-rea- 
soning, and perverted mind. 

After examining the moral effects, the next 
step will be to ascertain the primary cause, and 
which will be found in the deranged function 
or diseased action of one or more of the various 
organs of the body. To descend to minutie 
here would only be a tedious repetition of those 
pathological symptoms well known to the rea- 
der; yet it may be well just briefly to observe 
that the skin must be noticed with regard to 
its functions as an absorbent, exhalent, and re- 
gulator of the animal heat; the muscles, as to 
their action in reference to volition; the head, 
in reference to action and power; the blood, as 
to its condition and composition ; the assimila- 
tive organs, in reference to diet and muscular 
power of the stomach and large intestines ; and 
the glandular system, in reference to the supply 
of the nerves of organic life. 

As far as I have prosecuted the diagnosis of 
the premonitory symptoms of insanity I have 
invariably found the exciting cause to exist in 
the spino-excito-motory system, and by sympa- 
thy to the brain. The primary cause or causes 
come under the appellation of depression, sti- 
mulation, and irritation. The fever that gene- 
rally attends the early stages of insanity is of 
the congestive character. Congestion of the 
venous system is a state produced by the ope- 
ration of common depressants, and marked by a 
diminution of the animal heat on the surface of 
the body, a diminution of the heart’s action, 
and by a disturbance in the function of this or 
that organ which is the seat of congestion. The 
pathological inquiry must also be continued, 
first, in reference to predisposition ; secondly, 
to disorder or deranged function; and, thirdly, 
to diseased action. The medical treatment 
called for in each case in which the mental dis- 
order depends chiefly or entirely on some dis- 
ordered condition of the heart, the liver, the 
stomach, the intestines, the uterus, &c., must, 
of course, vary in each particular case, and be 
conducted on general principles. In exempli- 
fication of the treatment it is my intention to 
publish those cases which may, in addition to 
the following, come under my observation. 

Case 1.—S 1 M n consulted me 
March 31st, 1840; he was about twenty-six 
years old, of a middle stature, in temperament 
sanguineous. He complained of lowness-of 
spirits, and inability to perform any of his usual 
‘duties ; he lost all confidence in himself, and 
thought every one regarded him with distrust ; 
his religions views became unsettled, and his 
confidence in the divine promises disturbed by 
the fears of his final perdition, which he thought 
must be his inevitable doom. He was a man 
of the strictest integrity, and esteemed as such 
by his employer, naturally of a lively and ami- 














It is admitted that insanity begins in the slight- | 
est departures from healthy feeling, and may | 
be traced through every variety of shade to} 
forms of severity, in which it is so evidently, 


able temper, &c., &c. He left his business, 
which was that of a clerk in a notary’s office, 
in London, in the month of November, 1839 ; 
he felt himself unwell, and consulted his medi- 
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cal adviser, who, considering he had simple fe- 
ver, made no restriction of diet or action: ina 
fortnight he resumed his employment, but the 
malady returned with increased severity: he a 
second time consulted his medica! friend, who 
termed his case a nervous affection, and placed 
him under a tonic treatment of aromatics, cam- 

hor, &c., and wished him ty leave the neigh- 
beouhetd of London; before going away he was 
advised to have the opinion of another medical 
man, who approved of the plan pursued, and 
also stated it was necessary that he should leave 
town; he then went to the Island of Guernsey, 
and there sank intoa state of deep melancholy : 
he there consulted a physician, who told him to| 
take much exercise, walk about, but ordered no 
medicine, stating it as useless. From thence he 
went to Jersey, where he suffered more depres- 
sion of mind. After remaining some time in 
the latter place without benefit, he returned 
home, and a third time consulted his family 
medical attendant, who advised him to take a 
voyage to New York, but ordered no medical 
treatment : having a great reluctance to this 
advice, he came into the country to be under 
my direction. On examination he stated his 
inability to rest, with occasional dimness of vi- 
sion, taste depraved, hearing good, the bowels 
inactive, urine pale, but unable to expel the last 
drops; muscular action defective, the skin dry, 
with occasional sensations of heat and cold, not 
general, but partial. On inquiring as to the 
original cause, I learned he had been washing 
his feet in cold water at night just before going 
to bed. 

Treatment.—I ordered him to have the feet 
put into a hot bath at 100 degrees, composed 
of six tablespoonsful of mustard in two gallons 
of boiling water, for fifteen minutes, at bed 
time ; to use the flesh-brush to the skin in the 
morning; to remain quiet: the diet to consist 
of gruel for breakfast, mutton broth or beef tea, 








with bread, for dinner; no tea, and a gruel or 
a meal at seven o’clock in the even- 
ing ; to abstain from fermented liquor and solid 
saaie to take twice a day Pil. Hydr. gr. v. and 
a Draught composed of Carbon. Sode, 3j.; Spt. 
Ammonie Co. 3j.; Pulv. Rhei, gr. vj.; Misture 

Camphorate, q. s. 

April 2d,—He stated he had slept the whole 
night, such a circumstance as had not occurred 
during his illness. I requested him to continue 


the measures as stated—to take walking exer- | 


cise, so as not to cause fatigue. I scarcely need 
observe that the partial paralysis of the muscles 
of the perineum were owing to defect in the in- 
ternal pudendic nerve, which is supplied from 
the fasciculi of the fourth and fifth Jumbar and 
three upper sacral nerves; this will lead to the 
exciting cause that the spino-excito-motory sys- 
tem was deficient in its supply of the power of 
organic life to the large intestines, kidneys, 
and, probably to the mesenteric glands, and 
through the medium of the muscular deficiency, 





exhausting the power of the cerebrum. 


4th.—The animal heat more equally diffused; 
continues to sleep well; appetite improving, 
and feels less gloom of mind, Continue the 
medicine. 

6¢h.—Improving: the evacuations becoming 
more healthy, and the skin inelined to perspi- 
ration towards the evening. Continue the me- 
dicine, 

8th.—Still improving, especially as regards 
the mind, but feels great general debility; con- 
tinue the pills until gentle ptyalism is produc- 
ed; increase the diet: an egg with the break- 
fast. ‘This system was continued so as not to 
produce prostration of the animal powers, in- 
creasing the dietas the mental faculties became 
natural, enjoining moderate exercise and mental 
quietude, avoiding excitement, until 

May 14th. —The weakness now being con- 
fined to the back over the region of the “fourth 
and fifth lumbar, and three upper sacral verte- 
bre, and legs, I requested him to use a cold 
shower-bath every morning, and resume his 
duties, which he has done, and is improving in 
strength up to the date of this paper, not having 
had a return of his melancholy feelings. The 
above case is an example of the good effect of 
the mercurial action combined with the alkali, 
(carbon. soda:) the former being an excitant 
and antiphlogistic, while the latter acts as an 
antiseptic. 

July 7th.—I have heard he is deriving im- 
mense advantage from the cold show er-bath as 
a tonic. 

Case 11.—Wm. K p, a painter and publi- 
can, applied to me in the year 1528: a stout, 
middle sized, dark complexioned man, he com- 
plained of pain and weight over the head, im- 
perfect vision, loss of appetite, great debility, 
pulsatory sensation across the occiput, tremb- 
ling of the hand, evidently from intemperance ; 
his feelings were low and desponding; he wept 
on the slightest occasion; he wished for soli- 
tude, and yet feared to be alone, either suffering 
the most dreadful nervous irritability or sunk 
in the deepest despondency. The treatment 
consisted in enjoining an abstinence from fer- 
mented liquor, loss of about twelve ounces of 
blood taken in a full stream from the arm, and 
repeated mercurial aperients, which had the ef- 
fect of restoring him to health of body and 
mind. From the above time to Dec. 28th, 1839, 
I lost sight of him, when I was sent for in 
haste, he ‘having attempted suicide, and had di- 
vided a portion “of the right parotid gland, and 
some arterial branches of a moderate size, so as 
to bleed rather profusely: since I saw him he 
had very much increased in flesh, from indo- 
lence of habit, as he had been out of work for 
some time, in consequence of an irritable dispo- 
sition rendering him obnoxious to his employer; 
he had again drank freely of both beer and spi- 
rits, ‘The membrana conjunctiva was inflamed ; 
the pulse one hundred and twenty, and tremu- 
lous; pain in the hepatic region; distension of 
the stomach and large intestines; uneasy sen- 
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sation over the whole of the dorsal vertebre ;| 41.—In most of the cases hitherto detailed we 
paralysis of the right side of the tongue; neu-| have exemplified, in greater or less perfection, 
ralgic pains down the right side of the neck ;| the symptoms usually described in books as 
urine scanty, high coloured, depositing after | attendant upon, and characteristic of, the onset 











standing a brownish sediment. After dressing 
the wound I ordered the patient to be kept on 
low diet, to remain in bed, and to take the fol- 
lowing draught every four hours :— 

Rk. Magnesie Sulphatis, Ziij.; Antimonii 
Tartarizati, gr. i.; Inf. Senne c. q. 8. M. 
Haust. Ziss. 

Dec. 29th.— Had a restless night; very inco- 
herent in his talk; pulse full. I took sixteen 
ounces of blood from the arm ; ordered the ape- 
rient draught to be continued, with Pil. Hydr. 
gr. v. added to each dose. 

30th.—Slept about two hours ; bowels acting 
freely, the evacuations dark and very offensive ; 
tongue white, and the edges uneven. Omit the 
Ant. Tart., and take a teacupful of beef tea in 
the day. 

3ist.—-The pulse ninety; more natural; the 
mind is becoming tranquillized ; the vision still 
imperfect; complains of a noise in thé ears, 
with tenderness in the right side. I now de- 
termined on continuing the mercury until gen- 
tle ptyalism ensued, with a spare diet, perfect 
quietude of mind and body, forbidding all con- 
versation. ‘The state of mental stupefaction in 
which he was when he committed the act was 
after a few days succeeded by feelings of the 
bitterest remorse and contrition ; nothing could 
pacify his self-accusations for having attempted 
so horrible a deed, until I explained to him that 
his crime was itself an almost involuntary act, 
depending upon his deranged health, and that 
it was his previous ill conduct and intemper- 
ance which had induced the attempt: he said 
** he had not been well the last six or seven 
months past, frequently wandering he knew 
not where, until hunger or fatigue roused him 
to reflection ; and at other times shunning the 
society of friends, and stupifying himself in the 
corner of some public-house-tap room, imagin- 
ing that every one distrusted him, and regarded 
him as unworthy of their friendship.’’ My rea- 
soning with him in endeavouring to convince 
him that health of mind was dependent on 
health of body, seemed to inspire him with 
hope, and allowed of my furthering the medi- 
cal treatment, which was continued by atten- 
lion to the sanguineous system and prima vie, 
by removing the inflammatory condition of the 
membranes of the brain, with the mercurial 
and alterative treatment. 


Feb. 14th, 1840.—I took my leave of him, 
after assuring me how gratefully he felt for his 
restoration to health of mind and body. 

Ibid. 





Researches into the Pathology, Physical Signs, 
and Treatment of Pericarditis; illustrated by 
Cases. By THomas Moors, Secretary to the 
Dablin Medico-Chirurgical Society for 1840- 





and progress of this disease. Permit me now, 
gentlemen, to occupy your time a few minutes 
longer, in mentioning a case wherein an at- 
tempt was made to counterfeit this complaint, 
not so much for the instruction it will impart, 
as to exhibit the schemes soldiers will some- 
times resort to in order to avoid the punish- 
ment due to their faults. 

A private in the 22d regiment, having ob- 
tained furlough for three months, returned from 
the country, and remained in this city till the 
15th July, the day of its expiration; by apply- 
ing at the Town Major’s Office for an exten- 





_sion of a few days, he was granted five, to 
/enable him to proceed to Chatham, where the 
| depdét of his regiment was then stationed. In- 
| stead of availing himself properly of this indul- 
gence, he remained in this place, disregarding 
future consequences, revelling in drunkenness 
_and debauchery. ‘Thus misspending his time, 
| as soon as the period allowed had elapsed, he 
again made application, but received a severe 
reprimand, and was put under arrest. 

That night, whilst in the guard-house, he 
alarmed his comrades by his frequent groan- 
ings, and occasional loud shrieks, complaining 
of his being on the point of suffocation, and in 
the greatest agony from pains in the chest; a 
|report of his state was then made by the ser- 
|jeant to the officer of the guard, who imme- 
diately ordered him off at an early hour in the 
morning to the Royal Infirmary. The next 
day he was seen by two or three persons con- 
nected with the hospital, and the following re- 
port taken down:—Extremely rapid and seem- 
ingly distressed breathing, amounting to fifty- 
five in the minute; distorted features, and con- 
siderable anxiety about the countenance; insa- 
tiable thirst; the history containing all the 
symptoms indicative of an attack of fever; his 
skin was moist and perspiring; the tongue 
clean and moist; all his pains were referred to 
the left side; the slightest attempt at drawing 
in a full breath produced inconceivable distress, 
and a few hours before he had had violent beat- 
ing and palpitation of the heart; when the 
hand was placed over the cardiac region, and a 
slight degree of pressure made, he roared aloud, 
so that all the other patients imagined the per- 
son was guilty of great cruelty; the mere ap- 
plication of the stethoscope alone caused the 
same degree of suffering; the pains he described 
as being now here, now there, shooting up and 
down the side; from the rapidity of the breath- 
ing it was impossible to ascertain the state of 
the internal organs; his pulse, notwithstanding 
all his aches, examined several times, varied 
from seventy-six to eighty, but never exceeded 
the latter; was full and compressible. He was 
ordered to be bled in the arm to twelve ounces. 

Being deputed to bleed him, conjecturing, 
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from the character of the pulse and the circum- 
stances connected with the history, that he was 
acting a knavish part, I was determined to 
treat him, as all melingerers should; accord- 
ingly, having got ready the lancet, and tied up 
the arm, there was an evident repugnance on 
his part to hold it out, uttering many objections 
and excuses; he several times refused to allow 
the vein to be punctured ; at length, after much 
ado, having got the arm into a proper position, 
I made a large opening, the blood flowing out 
in a full stream to his great discomfiture : at the 
time that this was in performance his respira- 
tions also were accurately watched and count- 
ed; twelve ounces were taken, no amendment 
in his symptoms; sixteen ounces, not the 
slightest; finds it quite impossible to draw ina 
full breath; the respirations vary from fifty to 
fifty-five ; but is grumbling exceedingly at this 
mode of treatment, saying, * it will do him no 
good;” in a few minutes more he had lost 
twenty ounces, but without relief; his breath- 
ing, however, is not so accelerated, having 
fallen to forty; he is also commencing to per- 
spire about the face: as soon as twenty-two 
ounces were abstracted, he complained of weak- 
ness, sickness of the stomach, and an inclina- 
tion to vomit, but still persisted in saying, ‘he 
was as bad as ever;” at last, after obtaining 


fainting, he exclaimed, “‘Stop, sir, stop, ’m 
better;”” the respirations now did not exceed 
twenty-four, and pressure to any amount might 
be made over the heart. ‘The next day he had 
the same catalogue of complaints, being quite 
certain that bleeding would not be ordered, and 
quite determined to refuse should it be pre- 
scribed; a bolus of the most drastic purgatives 
was made up, which afforded but little rest 
during the remainder of that day and the entire 
night; the next morning he was informed that 
any further complaints on his part would not 
serve him in the least, as they would not be 
attended to, whereupon he demanded to be sent 
to his regiment, ** where he would be treated 
far better than in a place in which he was one 
day almost bled to death, and the next had his 
guts purged out.” 

Although this treatment may appear very 
harsh to those unacquainted with such charac- 
ters, yet it was the only one likely to subdue 
and overthrow his preconcerted plan. Had a 
more lenient plan been pursued, instead of 
troubling the hospital for three or four days, he 
would have converted it into as many months, 
and, probably, would have deprived his regi- 
ment in toto of the services of an able-bodied 
and efficient soldier. 

I shall now close this treatise by forming a 
comparison between the several cases contained 
in the foregoing pages :-— 

1. In the first of these, the disease we speak 
of was secondary to, and consequent upon, an- 
other, being of the most common form usually 
described, viz., rheumatic pericarditis ; whilst 





in the others, we have every reason to think it 
was primary or purely idiopathic, originating 
in some external exciting cause. 

2. The first, though greatly debilitated from 
a description of arthritis, was under our imme- 
diate observation, and had the disease treated 
almost at the very onset; whilst the others, 
possessed of constitutions unravaged by pre- 
vious diseases, were treated for their com- 
plaints when at a very advanced period, 

3. The one (Kennedy) was combined with 

leuritic affection; whilst in the others, (the 
fast case excepted,) though the action was 
weak and irregular, yet the sounds retained 
their due proportion to each other, rendering 
life still more precarious, and our prognosis 
unfavourable; the others, uncomplicated, but 
without better expectations. 

4. The pulse, in the first case, was full and 
regular; in the others, feeble, irregular, vary- 
ing in strength and intermittent, there being 
in general a strict concurrence between the 
character of pulse at wrist and the action of 
heart, heard in precordial region. 

5. The jugular veins in all four were dis- 
tended from the obstruction afforded to the re- 
turn of the blood, confined to or more remark- 
able on the left side; possessed of an undula- 


tory motion in the two men, whilst in the little 
twenty-four ounces, and when on the point of girl this did not appear to exist; whereas in 








the case lately seen, nothing could be more ob- 
| vious, so much so, that the pulsatile motions 
‘appeared derivable from the expansion of the 


pulmonary texture by the entrance of air. 

6. There was dulness with the other phenv- 
mena of pleuritic effusion in the left pleural ca- 
vity of one; whilst, in the others, an extraor- 
dinary clear, almost tympanitic, sound was ob- 
servable: the respiration in the former being 
intensely bronchial; but in the latter, of that 
nature which may be defined non-terminal. 

7. In the eoppersmith’s case, the supra-cla- 
vicular tumour extended much higher in the 
neck, was more prominent, and disappeared 
after the absorption of the effusion; in the last 
case it was equally prominent, the displaced or 
protruded lung mounting nearly to the same 
height, but remaining unchanged in its position ; 
whilst, in the other two, the phenomenon was 
not quite so distinct, but sufficiently so to at- 
tract our attention, and continuing conspicuous 
till the death of the patients. Lastly, the first 
sound of the heart, in the coppersmith, appeared 
to have been affected like that in typhus fever 
described in Dr. Stokes’ paper, with the mor- 
bid poison then prevalent in the system, mani- 
festing, before and after the attack of pericar- 
ditis, that the muscular tissue must have parti- 
cipated in the general debility of the system. 
The conclusions, which may be inferred from 
the preceding cases and their attendant pheno- 
mena, may be enumerated as follows :— 

1. That the appearance of a tumour, extend- 
ing from the left clavicle upwards into the 
neck ; a tumefaction or puffy state of the integu- 
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ments above this clavicle, contrasted with the 
right side, and attended with a clear sound on 
percussion; the existence of respiratory mur- 
mur, &c.; the elastic, sometimes downy, some- 
times crepitating fee] on pressure, with an in- 
crease on coughing, should induce us to sus- 
pect displacement or protrusion of the lung up- 
wards. 

2. That when these appearances and physi- 
cal signs persist for a length of time, whether 
the symptoms have or have not subsided, the 
probability is, that adhesions have taken place 
between the pleura and surrounding parts; but 
the greater likelihood is, that, with the removal 
of the disease, the return of the displaced lung 
will take place. 

3. That displacement of the lung upwards, 
forming a supra-clavicular tumour, was, and 
may be, a most valuable assistant in enabling 
us to determine the existence of pericarditis 
with effusion, when combined with pleuritic 
effusion on the left side. 

4. That a full and puffy state of the lower 
portion of the left side, contrasted with the 
right, and attended with the phenomena re- 
corded in the above description, may likewise 
materially assist us in detecting pericarditis, 
uncombined with pleuritic effusion. 

5. Thatin uncomplicated pericardial effusion, 
there exists another curious, interesting, and 
valuable physical sign—explain it as you 
please—namely, the clear sound on percussion, 
in some cases confined to the posterior part of 
the left lung; but when the fluid is in enor- 
mous quantity, observable over the right; there 
still existing an evident difference between the 
sounds afforded by both sides. 

6. That permanent, or occasional turges- 
cence of the jugular veins, with or without an 
undulatory motion, is also an attendant pheno- 
menon on this form of disease, and seems to 
depend on pressure of the lung against some 
of the large veins; the pulsations or retrograde 
motions of the blood appearing to be produced 
by and during the expansile impulses of the 
lung, inflated with air; retarding the onward 
flow of the current, and communicating to it a 
shock, as manifested by the undulation of the 
blood. ' 

7. That all these, in connection with others, 
will assist in forming a group of signs, which 
will render the presence of fluid in the pericar- 
dium still more easily diagnosed, but little im- 
portance being attached to them when taken 
separately. 

8. That in some cases of pericarditis, and in 
others unconnected with this disease, there is 
often present a peculiar “clicking sound,” or 
the succession of a number of ‘clicks,”’ the 
cause of which is at present inexplicable. 

Lastly. That in many cases of pericarditis, 
we may often be enabled to infer its superven- 
tion, prior to any of the ordinary train of symp- 
toms or physical signs having been developed, 
by observing the state of the pulse; and that 
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this remark is more applicable to patients af- 
fected by rheumatic arthritis, whenever a re- 
gular intermission in the pulse occurs.—Lon- 
don Lancet. 





Successful treatment of Dropsy of the Synovi- 
al Membranes by Tartar Emetic. By M. 
Gime tte.—M. Gimelle has found the admin- 
istration of tartar emetic in large doses very 
efficacious in curing dropsy of the synovial 
membranes ; causing complete absorption of 
the flaid, with abatement of all inflammatory 
symptoms, if any exist, ‘Twenty-seven cases 
of dropsy of the joints have been treated suc- 
cessfully by him. He, without any previous 
treatment, commenced by giving four grains of 
tartar emetic in the twenty-four hours, and in- 
creased the dose by two grains every day, till 
from eighteen to twenty grains were taken daily. 
As soon as toleration of the medicine was estab- 
lished, the fluid began to be absorbed, and the 
cure was in general complete in from eight to 
sixteen days. ye 

In only five of these cases was vomiting ex- 
cited by the medicine, in two cases for three 
days. Ineight cases it produced alvine evacu- 
ations; butits most general and constant effects 
were diminution of the strength and quickness 
of the pulse, weakness of the voice, abundant 
nocturnal perspirations, and the appearance of 
a dark circle around the eyes. In almost eve- 
ry case the appetite remained unimpaired. M. 
Gimelle regards this plan of treatment as the 
most successful ever yet proposed for the treat- 
ment of dropsy of the synovial membranes, — 
Ed. Med. and Surg. Jour.—from Bulletin de 
? Academie Royale de Medicine, 4th July 1840. 

Two Cases of the Excision of the entire Clavi- 
cle : one operation performed in 1835 by Dr. 
Cajetan Mazzoni, of Pisa, the other by Profes- 
sor Charles Biagini, of Pistoia. Communicat- 
ed by Dr. Aronsoun, of Strasburg.— When we 
consider the situation of the clavic!e and the 
important offices it fulfils, it is natural to sup- 
pose that its loss must be followed by severe 
inconveniences, and that the form of the chest 
and shoulder with the motions of the arm would 
be necessarily injured. Experience, however, 
in this as in other cases shows the futility of 
a priori reasoning in medicine, 

Case I, The first case was one of necrosis 
of the clavicle in a boy four years of age, of a 
decidedly scrofulous habit. About the time 
when spontaneous separation of the necrosed 
portions of the bone was commencing, Dr, 
Mazzoni considered that the time had arrived 
to assist nature by extraction. Believing that 
the attachments of the clavicular muscles were 
destroyed, not only because necrosis was made 
evident by the probe, which proved that the 
periosteum was gone, but also because the bone 
was moveable, Dr, Cajetan thought it only 
necessary to divide the ligaments situated at 
the articular extremities of the bone. A di- 
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rector was introduced into a fistulous opening 
which existed near the sternoclavicular articu- 
lation, and a bistoury being passed along it the 
integuments were divided: the clavicle was 
seized with a pair of forceps, and the costo-cla- 
vicular ligament was divided with a straight 
blunt-pointed bistoury. Afterwards the other 
ligaments uniting the clavicle to the sternum 
were divided. The acromial extremity of the 
clavicle was apparent through an ulcer of the 
integumenis, and therefore this bone was easi- 
ly detached from the scapula. ‘The entire ex- 
traction was completed with little loss of blood, 
and a portion of integument between the two 
wounds remained entire, The cure was com- 
pleted within a month. 

Three years after the operation the patient 
was in perfect health. The shoulder deprived 
of the clavicle was slightly depressed and ap- 
proaching the sternum, but without affecting 
the symmetry of the parts. The motions of the 
arm were unlimited in any direction, the pa- 
tient readily climbing trees. 

Case ll. A boy fifteen years of age was ad- 
mitted into the hospital of Pistoia in August 
1838 under M. Biagini. The clavicle was af- 
fected with scrofulous disease, and was re- 
moved in a similar manner to the former case. 
Slight hemorrhage followed; but was stopped 
with charpie and moderate pressure. Caustic 
was occasionally applied tothe wound and it 
had cicatrized within thirty days. This case 
is peculiarly interesting, as a firm fibro-carti- 
laginous substance now takes the place of the 
lost clavicle, so that the loss is not felt, every 
motion being perfect. —£ril. and For, Med. 
Rev., from Gazette Medicale. Juillet 18, 1840. 








Varieties in the form and position of the Li- 
ver.—Varielies in form occasionally occur, but 
they are more rare in the liver than in almost 
any other organ of the body. I have seen the 
left lube so small, as to appear but a mere ap- 
pendage to the right, being connected to it only 
by a thin and narrow isthmus, Cruveilhier 
records an instance in which the left lobe was 
attached to the right merely by a vascular pe- 
dicle about half an inch in length; the extrem- 
ity of the lobe being adherent to the upper 
part of the spleen. Deep and narrow grooves 
are occasionally seen upon the convex surface 
of the right lobe running in an antero-posterior 
direction; they correspond with projecting 
fasciculi of the diaphragm, and occur generally 
in women who have laced tightly. This sur- 
face is also marked frequently in females with 
deep channels, which are formed by the pres- 
sure of the ribs, and are also the result of tight 
lacing. The liver is sometimes constricted in 
the middle from this cause, and adense fibrous 
band, produced by thiekening of the fibrous 
capsule, extends around it like a helt. The 
lobes are occasionally divided by deep fissures 
into several additional lobes; the liver in this 
case presents a character which is normal 
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amongst the lower animals. In a few instan- 
ces the fossa for the gall-bladder has been found 
excavated so deeply, as to render the fundus of 
the sac apparent through an opening on the up- 
per surface of the liver; a peculiarity which is 
also normal amongst some of the lower tribes 
of animals. 

Verieties of position are more frequent than 
those of diversity ofform. During uterogesta- 
tion the liver is usually pressed considerably 
above its ordinary plane, so as to impede more 
or less the action of the diaphragm, and pro- 
duce embarrassed respiration. In an extreme- 
ly fat subject, | once saw the diaphragm raised 
by the liver to a level with the fourth intercos- 
tal space, measured near to the sternum, In 
its natural position the thin margin of the liver 
scarcely reaches the border of the thorax ; but 
in women who have laced tightly during youth, 
nothing is more common than to find this edge 
forced several inches below the base of the 
thorax, and altered inits form. In these cases 
the direction of the aspects of the organ are 
likewise changed; the convex surface looks 
directly forwards, instead of upwards and for- 
wards, and lies in contact with the abdominal 
parietes, ‘Ihe concave surface is directed 
backwards, in place of downwards and_ back- 
wards, and the posterior border is forced up- 
wards. Ina sketch from the subject, now be- 
fure me, the greater part of the convex surface 
of the organ is in contact with the abdominal 
parietes, and the free margin extends into the 
umbilical and lumbar regions. In another 
sketch, as a result of the enormous magnitude 
of the stomach from the same cause, the liver 
is raised almost perpendicularly, the extremi- 
ty of the left lobe being in contact with the di- 
aphragm, and the right lobe in the right iliac 
fossa. A part of ‘the liver bas been found in 
the sac of inguinal and umbilical hernia. Va- 
rious peculiar appearances are observed in the 
liver of the fetus, arising from arrest of deve- 
lopment. Thus, for instance, the entire organ, 
or a part of it, may be situated in the chest, or 
from absence of development of the abdomi- 
nal parietes, the liver may form part of an ex- 
abdominal tumour, and be uncovered excepting 
by the membranes of the ovum. But the most 
interesting and unexplained form of altered po- 
sition isthatin which the whole of the visceraof 
the body are transposed, and the liver becomes 
placed on the left instead of the right side, 
These cases are generally perfect, and the pe- 
culiarity does not seem to interfere with the 
life or functions of the subject, The liver pre- 
sents its natural form and size, and with the 
simple exception of left for right, precisely the 
same relations, The aorta, of course, occupies 
the right side, and the vene cave the left, 
while the stomach is transferred to the right. 
Sir Astley Cooper has preserved the viscera of 
an adult who was the subject of this transposi- 
tion. —Mr, Erasmus Wilson in the *Cyclopadia 
of Anatomy and Physiology.—Lon, Lan. 











